PATIENT, a boy, now aged 13. When aged 3, he had badly deformed tibiae which were much bowed outwards and forwards, and there was
a separation of the internal condyles of the femora, when the malleoli were touching, of 3 in. Open osteotomy of the tibiae was performed, the fibulae fractured, and the legs put up in plaster of Paris splints. The legs are now quite straight, and in the skiagram there is practically no indication of where the osteotomies were done, the line of the bone being normal. The boy is now in hospital for abdominal trouble probably tuberculous peritonitis.
A Form of Self-mutilation of the Penis in Young Boys.
By THOMAS H. KELLOCK, M.C. SOME years ago when I was in residence at the Hospital for Sick Children, Great Ormond Street, there were in the wards two cases of mutilation of the penis; in the one, a boy, aged 8 or 9, had passed a metal ring over the glans, which had remained in position for a considerable time, and had caused so much swelling that it was only discovered after incisions had been made; the ring had ulcerated through the floor of the urethra, and I well remember the great trouble that was entailed in closing the fistula. In the other case, in a boy aged about 3, a piece of cotton was found twisted tightly round the centre of the glans, and this had also cut the urethra partially across. The child asserted that his mother had put it there because he wetted the bed. Needless to say, she stoutly denied this, and I think her version that the child had done it himself was probably the correct one.
Within the last few years I have had under my care three cases of a somewhat similar character, resembling each other so closely that it would appear to be rather a common occurrence. Speaking, however, to surgical friends on the subject, I find scarcely anyone seems to have met with such cases, and so I suppose they are more rare than I had thought. Of the three cases, two were private ones, and one in the Great Ormond Street Hospital; in all of them a hair twisted round the penis just behind the glans was the cause of the trouble. The last case I saw was so typical that a description of it covers the others. The patient was a boy, aged 5. When aged 3, he had been circumcised for some difficulty in micturition; soon after the operation there was some ulceration behind the glans, but the cause or nature of this was not very clear from the history. Eighteen months before I saw him there
